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Abstract
The purpose of this quality improvement project is to evaluate the implementation of a no-show
and cancellation policy in an urban out-patient primary care setting. The high occurrence of
patient no-shows and cancellations in primary care settings is a persistent problem affecting how
efficiently healthcare is delivered. No-shows occur when a patient makes an appointment and
does not attend the appointment. It diminishes the practice opportunity to schedule other patients
in the missed appointment time slot, thus leading to a loss of revenue. It tends to affect practice
resource allocation, thereby worsening the quality of healthcare services. The current problem at
a private cardiovascular and primary care office in Southern Connecticut is they have a 21% not
show rate without a No-Show policy in place. This project aims to implement a standardized Noshow policy in the office’s primary care division. Implementing a no-show policy will improve
the patient care experience which includes quality and satisfaction. It will indirectly improve the
overall health of the population while simultaneously helping to reduce the cost of health care, in
line with the triple aim objective. To assess the effect of the new policy, no-show, cancellation,
and rescheduling data were retroactively analyzed from October 1st, 2021, to February 28th,
2022, and compared to data from 2019. The practice reported 526 (21%) No-Show occurrences
and 2980 cancellations in 2019. With the industry standard of $200 per missed appointment, the
practice lost $701,200 in revenue for 2019. There were 2635 scheduled appointments during the
quality improvement phase, with 791 (30%) cancelations and 241(9%) no-shows. This represents
a decrease in the no-show rate. Limitations included retrospectively data analysis. The results
might not be applicable to other settings. Providers can use scheduling data from the EHR to
improve patient care and reduce costs, through efficient scheduling practices. By auditing EHR
data, providers can access patients’ no-show and cancellation history building predictive models
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to assess patient’s no-show probability to improve resource efficiency, and patient outcomes
while decreasing loss of revenue.
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Phase 1: Problem Identification and Evidence Review

Introduction
The high occurrence of patient no-shows and cancellations in primary care are lingering
problems affecting healthcare delivery. No-shows occur when a patient makes an appointment
and does not attend the appointment (Marbou, Khaleel, Shanqiti, Al Tumimi, Simsekler,
Ellahham, Alibazoglu & Alibazoglu, 2020). It diminishes the practice opportunity to schedule
other patients in the missed appointment time slot, thus leading to a loss of revenue. It also
affects resource allocation, thereby exacerbating the quality of healthcare services. This project
aimed to implement a standardized No-show policy at Advanced Cardiovascular Specialists
(ACS) in the primary care division.
Problem Identification
Advanced Cardiovascular Specialists does not have a no-show policy in place. A noshow is defined as a patient who neither kept nor cancel scheduled appointments within 24-hour
of their scheduled appointment (Saif et al., 2018). Reasons for appointments with healthcare
providers vary and may include symptom management, follow-up visits for chronic condition
management, and diagnosis of new health issues. Despite the reason for the scheduled
appointment, it is essential that the patient attends the appointment as it promotes better health
outcomes for the patient (Lacy et al, 2004). Appointments not only provide patients with the
opportunity to be treated, but it also provides them with the opportunity to ask questions related
to their care and obtain feedback from their healthcare provider. No-shows/cancellation adds to
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patient dissatisfaction because of the delays that often occurs in patients securing another
appointment that is timely and convenient to their schedule.
With the ever-increasing demand for primary care access and the need to keep costs low,
healthcare organizations must continuously improve the efficiency of their services (Marbou et
al, 2020). Unfortunately, patients do not realize the burden placed on healthcare systems when
they cancel or miss appointments without prior notification. Research shows that patient noshows cost the U.S. healthcare system 150 billion each year, with each missed appointment
costing 200 dollars per missed visit (Saif et al., 2018). The same researchers found that the noshow rates nationwide vary from 5% to 55% (Saif et al., 2018). Research also states that having
even one No-show increases the likelihood of attrition by more than 65 percent (Hayhurst, 2019).
As a result, rigorous and timely quality improvement strategies are paramount in addressing the
issue of no-shows in primary care.
Evidence Review
Causative factors are commonly used in devising solutions to issues that arise in the
healthcare setting. According to the evidence reviewed, causes of no-shows in the healthcare
environment include patient forgetting about the appointment, scheduling conflict,
misunderstanding of instructions, transportation issues, symptom resolution, insurance coverage,
and issues arising from language barriers (Marbou et al, 2020). Some patients dislike the long
wait times between appointments. These situations lead to patients making and ultimately
missing their appointment. Miscommunication or misunderstanding of instructions occurs when
patients think they had canceled their appointment, mistaking the appointment date or time, with
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unawareness of the need to call and reschedule their appointment (Kaplan-Lewis & Percac-Lima,
2013).
Delays in the identification of diagnosis and treatment, misused opportunities for other
patients to schedule appointments, increased costs to the healthcare system, increased waiting
time for appointments for others, and an increase in the use of Emergency Room (ER) services
are some of the consequences of missed appointments (Marbou et al., 2020). Patients can suffer
severe consequences if they do not promptly receive medical assessment and treatment. When
patients show up for their appointments, the healthcare staff is able to triage the sense of urgency
that is appropriate to their situation and provide them with the interventions and referrals needed
to improve their health issues. When patients get scheduled for an appointment, the healthcare
practice they are scheduled to attend typically ensures that staffing is appropriate for the patients
expected to be seen. Therefore, when patients are no-shows, it negatively affects the practice
revenue because the practice still must cover expenses, such as rent, utilities, equipment costs,
and staff salaries (Marbou et al., 2020).
Description of Local Problem
Advanced Cardiovascular Specialists (ACS) is a Cardiology and Primary Care office
located in Bridgeport, Connecticut. The patient population served is mostly Latino, immigrant
and low-income adults older than 18 with chronic illnesses. Patients are typically seen for
follow-up appointments every three to six months. An Electronic Health Record (EHR) system
called EPIC is used to schedule or cancel patient appointments. It is the responsibility of the
receptionist to enter the data for missed appointments and cancellations appropriately. At the end
of the workday, the EHR system identifies each patient as a no-show, completed visit, or
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canceled generating the total for each category. Therefore, for these numbers to be accurate, it is
dependent upon the staff to enter each occurrence appropriately in the correct category. The
current problem at ACS is that the practice does not have a written No-Show policy in place;
therefore, there is no set standard for appointments no-shows, cancelation, or rescheduling A
written no-show policy would specifically define the difference between a no-show or a canceled
appointment. The staff does not have a clear protocol to follow when dealing with patients who
missed or cancels their appointment. From observation, the importance of appropriately tracking
and entering the number of missed appointments is not a point of emphasis.
ACS patients are given an appointment reminder call two days before their appointment,
which is industry standard. A patient is then considered a ‘No Show’ If the patient does not show
up for their appointment at the scheduled time. A no-show is when a patient fails to attend a
scheduled appointment without prior notification to the healthcare provider (Mohamed et al.,
2016). Therefore, patients should be labeled appropriately to allow for effective EHR tracking,
on a consistent basis. However, if a patient does not show up for their scheduled appointment, as
an extra courtesy, ACS receptionists will sometimes call the patient giving them the option to
reschedule.
ACS reported seeing 16,657 patients for 2019 with 526 No-Show occurrences and 2980
cancellations. However, regularly patients are removed from the active appointment list by staff
members without assigning a no-show or cancellation label. Therefore, there is no way to ensure
that these numbers are 100 percent correct. According to ACS data, Eighteen percent of patient
contacted rescheduled their appointment. Patients are also allowed to call and reschedule their
appointment. The sum of No shows and cancellations for 2019 equals 3,506 patients, reflecting a
21% no-show rate consistent with the national average.
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Using the industry standard of $200 per missed and canceled appointment to calculate
ACS no-show rate amounted to a revenue loss of $701,200 for the year 2019. Not having a
written no-show policy puts ACS at a financial disadvantage. Therefore, to decrease the number
of no-shows, cancellations and to streamline the scheduling process at ACS this study intends to
implement a Quality Improvement (QI) project aimed at developing a standardized No-Show
policy to streamline the client attendance process.
It must be noted that because the office does not have a no-show policy to guide patient
attendance protocol these numbers might not be accurate. ACS was closed for an unspecified
number of days due to covid 19 quarantine rules issued by the state in 2020; therefore, the data
that year is inconclusive.
Focused Search Question
In out-patient primary care patients (P), does the implementation of primary care no-show and
cancelation policy (I) influence the no-show and cancelation rate (T) over a three-month period?
Description of Evidence Search
Evidence Source
A search of the CINAHL Complete and MEDLINE full-text databases was conducted.
The following keywords were searched: no-shows, Attrition, missed appointments, high utilizers,
primary care providers, reschedule, and cancelation rates. No-shows had the greatest number of
hits when compared to cancelation, attrition, and reschedule. Searches of peer-reviewed articles
published between 2015 and 2020 were conducted. Each research article was appraised using the
level of evidence (LOE) hierarchy (Melnyk & Fineout-Overholt, 2019).
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Evidence Appraisal, Summary, and Recommendations
To address these issues, one of the first steps in improving the no-show and cancelation rate for
ACS is implementing an effective no-show policy. A no-show policy is a set of rules, guidelines,
and sometimes penalties that a practice implements to manage patients who deliberately or
unintentionally miss their appointments (Marbou et al, 2020). Some of the main causes of
patient missed appointments provide a challenge for health care organizations. However, by
implementing a no-show policy that places emphasis on effective rescheduling practices,
effective tracking of patients who cancel or miss their appointments, through their health records
patterns can be identified and used to enhance future prediction for no-shows. At this point, eight
studies were used for the purposes of this quality improvement project. These studies displayed a
concentration of evidence from levels 1 to 4 (See Appendix X). Two articles were level I, two
articles were level 2, two articles level 4 and two articles were level 5. Evidence shows that
patients who are no-shows tend to be younger, have chronic illnesses, from a lower
socioeconomic status with a history of failed appointments, government-provided health
benefits, and psychosocial problems (Lacy et al, 2004). They are also less likely to understand
the purpose of their appointment and have a higher propensity to over-utilize Emergency
Departments (ED) as their primary source of care. This propensity to no-show or cancel
appointments disrupts the continuity of care thereby possibly exacerbating patients’ chronic
illness which contributes to lost revenue and patient attrition.
The evidence synthesis supports the development and implementation of a no-show
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policy for this office. Most primary care practices have such a policy to identify, track, and
decrease no-show percentage rates while simultaneously decreasing ED overutilization for this
cohort. To better position ACS in meeting the challenges of a high no-show rate, my
recommendation from the synthesis of the evidence is to implement a No-Show policy. From a
staff perspective handling of the no-show and cancellations process must be streamlined.
Implementing a no-show policy will guide the staff in knowing exactly what to do when patients
cancel or miss their appointments. This will reduce scheduling disruptions by improving
rescheduling and follow-ups efficiency. Streamlining this process will also help to fill missed
appointment time slots more effectively. Discourage patient no show. Implementing a no-show
policy will educate patients about the negative consequences of missing appointments. It will
also notify the patient of the fees they will incur for missed appointments and will act to
discourage no-shows. The evidence supports that having a no-show policy in place can establish
patient accountability, decrease loss of revenue, improve workflow and increase rescheduling
efficiency in turn improving profitability.

Phase 2: Project Plan
Project Goal
1. Implement a No-Show Policy to accurately measure and guide practice for patient noshows and cancellations scheduling.
2. Explore how implementing a no-show/cancellation policy influences the no-show and
cancelation rate
3. Improve patient care outcomes and increase ACS practice revenue.
4. Identify underlying causes and recommend alternative approaches
5. Reduce the no show rate
6. Increase rescheduling patients after missed appointments
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Framework
The Plan-Do-Study-Act (PDSA) framework was used to assess and track tasks in this quality
improvement project.
Plan: The DNP student will meet with Dr. Luis Rojas and the office manager Jerome Martin to
discuss the effects of not having a No-Show policy and seek approval for the implementation of
a no-show policy at ACS (See Appendix A).

Do Phase: This phase consists of implementing a No-Show policy. The policy will be posted
around the office visible to staff and patients. The implementation process will begin with
updating the EHR to display a No-Show, cancellation, and a completed visit tab. A pre-survey
will be utilized to gauge the staff’s knowledge on differentiating between a no-show and patient
cancellation (Appendix A). The DNP student will educate the staff about the new policy defining
key terms such as No-show, cancellation, schedule, reschedule, and completed visit. The
importance of always calling the patient 15 minutes after a missed appointment to reschedule
will be emphasized. Staff adherence to the new policy will be tracked through observation and
monthly check-ins. EHR chart audits will be conducted to track staff adherence to the new
policy. Feedback will be accepted, and the policy will be updated as needed.
Study: Pre-policy charts were reviewed to determine the no-show and cancelation rate for March
2019 to December 2019 and post-policy charts were reviewed to compare these rates from
October 2021 to February 2022. This was done by the DNP student to assess the effectiveness of
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the new policy while making necessary adjustments if needed to improve the policy. Staff
knowledge and adherence was assessed after completing the monthly data review. The monthly
carts review results will be displayed on run charts (see appendix C). Further informal
discussions will be conducted with the stakeholders to discuss these results. Through discussing
the monthly results, the goal is to understand appointments rules, patient classification, needed
adjustments when No-Shows or cancellations occur. The DNP student will review the project’s
results and recommendations from this project will be provided to improve the practice setting.
Act: analyze the process and achievement to determine if additional changes are needed
(Chojnacka-Komorowska & Kochaniec, 2019).
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Table 1.
Advanced Cardiovascular Specialists SWOT analysis
Strengths
Loyal customer base.
Strong balance sheet.
Unique practice in having cardiologist specialty in
house.
Serves a underserve population.
low income,
diverse immigrant population,
Spanish speaking (Provider is bilingual).
Adequate office staffing????
Electronic health record
Adequate equipment
On bus-line
EHR system is connected yale network of hospital.

Opportunities
Identify the true no-show rate.
Decrease No-show rate.
Decrease patient attrition.
Increase revenue.
Increase patient satisfaction.
Increase service to low-income, immigrant
population and Spanish speaking population.
(Provider is bilingual).
Location next to Bridgeport Hospital

Weakness
No Concrete No-Show policy
High now show rate.
Little emphasis placed on utilizing a strict
No-show, or rescheduling policy.
Weak brand
Location next to Bridgeport Hospital (this
could also be an opportunity)
Low-income clientele
Health literacy issues
Transportation issues

Threats
Vicinity to Bridgeport Hospital
Transportation
Communication issues (patients without
phone or change of address without
notifying office)
No standard no show policy in place
Staff unaware of no-show policy,
cancelation policy or rescheduling policy.
Patients not informed of policy.
Risk of attrition.
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A SWOT analysis was conducted to determine ACS strengths, weaknesses, opportunities, and
threats to develop a broad understanding of the practice needs related to missed appointments,
cancelation, and rescheduling. Following the review of the SWOT analysis it has been affirmed
that because of the socioeconomic challenges, language barriers and literacy level of the patient
population these patients are at higher risk for missing or cancelling their appointments. The
practice currently has a two-day appointment reminder system. However, they do not have a
written No-Show policy in place that can help to mitigate the negative effects appointment noshows and cancelation can have on a practice. The implementation of a no-show policy is
warranted to mitigate the negative effects of missed appoints and cancelation
Data Collection Plan
Pre-policy charts will be reviewed to determine the no-show and cancellation rates for
March 2019 to December 2019. The EHR chart was retroactively audited to assess the current
use of the EHR system to determine how appointments are scheduled, what parameters constitute
a cancellation versus a missed appointment, and when. How and where this information is
documented in the EHR was determined. The data will be analyzed using excel spreadsheets to
identify ACS's current no-show and cancelation rate to determine the baseline percentage for the
study.
This data will also be used to identify the current attendance difficulties facing the
practice. The practice approach to patient attendance will also be made through staff observation.
This approach to data collection will be an ongoing process throughout the study. The staff
expressed concerns about the high rate of no-shows and appointment cancellations through
discussions of the practice's current issues. The staff was also concerned about the negative
effects of not charging a no-show fee.
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The Plan-Do-Study-Act (PDSA) framework was used to understand further ACS
appointments rules, patient classification, and needed adjustments when no-shows or
cancellations occur. The results will be reviewed and used to develop the new policy for the
practice setting. A SWOT analysis was conducted to determine ACS's strengths, weaknesses,
opportunities, and threats to develop a broad understanding of the practice needs related to
missed appointments, cancelation, and rescheduling.
Data Analysis Plan
The audited data will be collected and dissected using an Excel spreadsheet. The baseline
information will be summarized and used to compare pre-intervention and post-intervention
trends. The data will then be totaled and averaged to include counts and percentages. The data
will be summarized in tables to compare trends and determine if the project goals were
accomplished. The data collected during the project will be represented in bar graph charts and
tables.
Context
My project was conducted at Advanced Cardiovascular Specialists (ACS) private group
practice with one location at 439 Mill Hill Avenue, Bridgeport, CT. The primary care division of
ACS is run by Dr. Luis Rojas. ACS primary care practice serves a large percentage of minorities
with Hispanics making up approximately 76% of the patient population seen. Medicaid and
Medicare are the main insurances held by patients and most patients live below the poverty level.
The population served at this practice have multiple comorbidities such as hypertension, obesity,
DM2, and hyperlipidemia. The primary care division sees approximately 15-30 patients per day
which amounts to approximately 250-300 patients on a weekly basis.
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Practice Change/Intervention
•

Propose practice change with key stakeholders with the goal to implement a NoShow and cancellation policy.

•

Assess the current use of the EHR to schedule appointments, cancel an
appointment, missed appointments and other scheduling-related issues within the
office, and provide education to staff as needed.

•

Educate the patients, providers, and nurses on the importance of having a NoShow and cancellation policy to mitigate its negative effects.

Key Stakeholders
Luis Rojas DNP, FNP-BC, Doron Amir, MD, CEO, Jerome Martin, Practice Manager, nurses,
medical assistants, and patients. Other stakeholders are the receptionists who schedule
appointments and make follow-up visits.
Possible barriers to implementation
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•

Covid 19 restrictions

•

Failure to collect a no show from patients

•

Office and clinical staff lack compliance due to the perception that the policy
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increases workload.
•

Staff might be resistant to change due to practice culture

•

Patients might be unwilling to answer their phones after missed appointments.

•

Office and clinical staff lack of understanding the difference between a no-show and
a cancellation.

•

Inaccurate documentation of screening results in EHR.

•

Time-consuming to analyze the excel spreadsheet after screening results are
imported.

•

Marginal organizational support to staff.

Timeline
January – June 2021 – Project Proposal Draft
June – July 2021- Complete final proposal and present to key stakeholders
July- September 2021 – Obtain required ethical review to implement project. Proposal presented
to stakeholders. Patients selected from EPIC.
October – December 2021 – Project Implementation
October – February 2021/22 – Track outcomes and results
February – April 2022 – Submit and present final project. Submit summary to ACS
Resources
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The resources used for this project include time for policy creation, and data collection and
analysis. The Project Manager spent time generating excel spreadsheets with the necessary
pertinent data. A PowerPoint presentation as well as time allotted for training nurses, answering
questions, and informing patients of the new tool were also utilized. Information Technology
(IT) support was also used to export data to an excel spreadsheet for review and subsequent
analysis.

Table 2.
Total Costs for Project Implementation and Evaluation

Expenses
Project Manager
5% of annual salary $105,000

$5250

Staff incentives

$100

STAPLES PRINTING PAPER

$6.50

Total Cost

$5356.50
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Ethical Merit
This project was geared towards quality improvement and involves retroactive data
collection via EHR. The rights and welfare of the subjects being screened will not be violated
and will not require protection. As a result, permission the Institutional Review Board at Sacred
Heart University will not be required. Approval to implement to project was received from the
CEO and Office Manager at ACS. Table 3 indicates the Quality Improvement Project criteria has
been met as there is an answer of yes to all the items in l-l0 and no to all the items in 11-I4.

Table 3.
Differentiating Quality Improvement and Research Activities Tool
Question

Yes

1. Is the project designed to bring about immediate improvement in patient care?

X

2. Is the purpose of the project to bring new knowledge to daily practice?

X

3. Is the project designed to sustain the improvement?

X

4.

X

Is the purpose to measure the effect of a process change on delivery of care?

5. Are ﬁndings specific to this hospital?

X

6. Are all patients who participate in the project expected to benefit?

X

7. Is the intervention at least as safe as routine care?

X

No
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8. Will all participants receive at least usual care?

X

9. Do you intend to gather just enough data to learn and complete the cycle?

X

10. Do you intend to limit the time for data collection in order to accelerate the rate

X

of improvement?
11. Is the project intended to test a novel hypothesis or replicate one?

X

12. Does the project involve withholding any usual care?

X

13. Does the project involve testing interventions/practices that are not usual or

X

standard of care?
14. Will any of the 18 identifiers according to the HIPAA Privacy Rule be included?

X

Adapted from Foster, J. (2013). Differentiating quality improvement and research activities.
Clinical Nurse Specialist, 27(1), 10–3. https://doi.org/10.1097/NUR.0b013e3182776db5

Phase 3: Implementation

Project Implementation
A No-show policy was implemented in which all patients older than 18 years old who
had primary care appointments were tracked through the ACS EHR system for five months. The
implementation stage started on October 1st, 2021, and ended on February 28th, 2022. To
improve the probability of success, this student provided training to the staff members including
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practitioners working with patients at the ACS facility. The training highlighted the definition of
a no-show or a cancellation. In addition, staff members were made aware that their input was
valuable and needed to improve the policy. The responsibilities of each stakeholder were made
clear. Deadlines were given regarding data collection and analysis. Stakeholders’ commitment
to supporting staff was presented at the initiation of the project at this phase as well as
throughout the course of the project (Al Nasseri & Aulin, 2016).
The DNP student held a staff meeting and the research evidence was presented to
encourage staff buy-ins. Posters with the No-Show/cancellation policy were made available in
the staff lounge and the work areas that showed the parameters of what constitutes a no-show,
from what constitutes a cancellation to guide the implementation process. These posters served
as reminders to staff when needed. The DNP student held several meetings with the practice
mentor, office manager, and the medical assistants within the 5-month study period. The
continued approach, progress, and needed changes were discussed.
The data used for the QI project reflected patients who missed or canceled at least 1
appointment. The EHR data was audited monthly by the project manager, to synthesize
appointments data on excel sheets checking for implementation deviations. Not being able to
implement the $25 penalty fee was the first deviation from the policy that occurred. The office
manager also observed a glitch in the EHR system. When a patient called in to cancel on the day
of their appointment, to be able to reschedule the appointment, it had to be labeled in the EHR as
a cancellation instead of a no-show to be processed. Therefore, for a short period of time, noshow appointments were being labeled wrong. This was an unexpected occurrence.
Patients who missed their appointment without contacting the practice 24 hours before
the visit was labeled a No-Show. Patients who called to cancel on the appointment day were
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labeled a No-Show. Each patient who missed an appointment was contacted within 15 minutes,
and an attempt was made to reschedule. If the client did not answer the phone, a voice message
was left with the option to call back to schedule a new appointment time convenient to their
schedule. The barrier here was that sometimes the patient voicemail box was full, or they did not
answer the call. There was no sure way of telling if patients listen to the voice message to
reschedule.
Patients who called the office to cancel their appointment greater than 24 hours before a visit
were labeled a cancellation. The reason for missing or canceling an appointment was sometimes
given and documented. The barrier was that we could not corroborate the patient’s excuse for the
cancellation. The study period was initially intended to last 90 days but ultimately went 120 days
in search of more data. The covid 19 pandemic also presented another barrier. Patients were told
not to present to the office if they had signs of covid even though some signs and symptoms of
covid might not have been related to actual covid.
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Phase 4: Evaluation
Table 4
2019/2021 No-Show and Cancellation table
Time Frame
February -December
2019
October 2021- February
2022

Table 5

Patient NoShow
(526) 21%

(241) 9%
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NO SHOW RATE
25%

20%
15%
10%
5%
0%
Feb 2019 - Dec 2019

Oct 2021 - Feb 2022

To assess the effect of the new policy, no-show, cancellation, and rescheduling data were
retroactively analyzed from October 1st, 2021, to February 28th, 2022, and compared to data
from 2019. Further informal discussions with the practice staff, including the office manager
practitioners and scheduling personnel, to validate if no-shows identified through the synthesis of
the literature are comparable or valid in this specific setting.

There were 2,635 scheduled appointments in the primary care practice during the quality
improvement period. The month of October 2021 to February 2022 had 241(9%) no-shows. The
month of January 2022 had the highest percentage of no-shows at 10%. In contrast, October
2021 to November showed the lowest no-show rate at 55 and 43 (8%), respectively. An average
of 26 patients were scheduled daily with 791 cancelations. Rescheduled appointments were
excluded from the analysis. One thousand and thirty-two calls were made to patients who missed
or canceled their appointments. The no-show rate could have been 1.5 percent lower, except a
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subset of patients with are prone to cancel or miss their appointments, as shown in Appendix E.
These patients miss or cancel their appointments at a higher percentage rate 2 to 5 times within
the study period. ACS lost $48,200 from no-shows during this period, representing a $10,000.00
per month loss of revenue. However, several limitations warrant consideration. The data were
analyzed retrospectively. The results from this QI project may not apply to other settings.
However, this study demonstrates that providers can use scheduling data from the EHR to
improve patient care through efficient scheduling practices.

Phase 5: Dissemination
Internal and External Dissemination will be used to sustain the practice change. Results from the
150-day period will be provided to all staff in the form of a presentation with data showing the
outcomes of the project. A poster presentation will be developed and posted at ACS in an area of
visibility. External dissemination will include a poster presentation as part of NU 820 at Sacred
Heart University for FNP/DNP students on April 22, 2022. These findings will be presented to
faculty, practice mentors, and students.

Sustainment plan
Present the results from the study to the staff highlighting the positive implications for the
changes made to the HER such as a decreased no-show rate. Post quarterly no-show and
cancellation report charts on the office notice board. Highlight the definition of a no-show or a
cancellation visit at staff meetings. Acknowledge staff concerns and use their input to make
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improvements to the policy. Make the responsibilities of each stakeholder clear to avoid
confusion and overlap. Organizational commitment to supporting staff following implementation
of the policy. Jerome Martin should maintain his role as the change agent. Yearly audits of the
practice No-show and cancellation data can shed light on the direction of the rates. Lastly,
making the policy permanent will have an overall positive effect on the practice revenue while
helping to improve the health outcomes of the patient population base.

Barrier to sustainability
•

Not charging fees to discourage no-shows because a high percentage of the patient
population lives below the poverty level.

•

Failure to dismiss high no-show offenders from the practice

•

Staffing and patient rescheduling fatigue.

Key Lessons Learned
This cohort can benefit tremendously from home visits; home visits can decrease the noshow rate by as much as 3 % below the industry standard. This project demonstrates that
providers can use scheduling data from the EHR to improve patient care through efficient
scheduling practices. Implementing a no-show policy helps to streamline the scheduling process.
Appropriate scheduling practices can be beneficial in helping to alleviate some of the barriers
affecting health disparities.
Summary Recommendations
The data from auditing ACS EHR presents certain implications for these findings. Firstly,
providers can access patients’ no-show and cancellation history to build predictive models to
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assess each patient’s no-show and cancelation probability on an individual basis. The no-show
and cancellation data can then be used to improve resource efficiency, improve patient outcomes,
and help to decrease practice loss of revenue.
By considering the no-show record of patients and their probability of missing
appointments, the practice can implement strategies such as double-booking specific time slots to
guard against missed appointments. Dismiss patients from the practice after an excessive number
of no-shows. Emphasize the benefits of cancellations because when patients cancel at the
appropriate time (Appendix A) this gives the practice time slots that can be used for more urgent
patients. This will directly decrease no-shows while improving appointment wait time.
Implications from the study also suggest that these patients have greater than 10 comorbidities
with a BMI over 30 (Appendix E). They also have issues with transportation, live below the level
of poverty, and use Medicaid or Medicare. As suggested by the practice primary care provider
after some discussion, a practical and meaningful way to address patients with a significantly
higher proportion of no-shows would be to explore Nurse practitioner home visits if financially
feasible. This cohort can benefit tremendously from such a service. This can possibly decrease
the no-show rate by as much as 3 percentage points which is below the industry standard.
Implementing a no-show policy helps to streamline the scheduling process. It is
beneficial in helping to alleviate some of the barriers affecting health disparities. However, more
in-depth research is needed to develop more effective methods to further decrease no-show in
primary care settings
Limitations
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Because the practice is merged with a cardiovascular practice the results from this QI
project may not apply to other settings.

•

Staff and patients rescheduling fatigue

•

Increase in patient appointment cancellations
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Appendix A

No-Show, Cancellation, and Rescheduling Policy
Thanks for trusting Advanced Cardiovascular Specialists with your medical care needs.
When an appointment is scheduled with Advanced Cardiovascular Specialists, we try to
allocate enough time to provide each patient with quality care. Therefore, if a patient needs
to cancel or reschedule an appointment, be sure to get in touch with our office as soon as
possible, no later than 24 hours before your scheduled appointment.
Please see our Appointment Cancellation/No Show Policy below:
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• “No Show” shall mean any patient who fails to arrive for a scheduled appointment.
“Same Day Cancellation” shall mean any patient who cancels an appointment less
than 24 hours before their scheduled appointment.
• “Late Arrival” shall mean any patient who arrives at the clinic 15 minutes after the
expected arrival time for the scheduled appointment.
• Effective July 1, 2021, any patient who fails to show or cancels an appointment and
has not contacted our office with at least 24 hours’ notice will be considered a No
Show and charged a $25.00 fee.
• Any established patient who fails to show or cancels/reschedules an appointment
without 24 hours’ notice a second time will be charged another $25 fee.
• If a third, No Show or cancellation should occur, the patient may be dismissed from
Advanced Cardiovascular Specialists.
• A 15-minute callback policy will be implemented to help facilitate missed
appointments and same-day rescheduling when possible.
• The fee shall be charged to the patient, not the insurance company.
• As a courtesy, we will make reminder calls for missed and late appointments when
time allows. If you do not receive a reminder call or message, the above Policy will
remain in effect.

We understand that when an unforeseen emergency event occurs, that is out of your
control and you may not be able to keep your scheduled appointment. If an emergency
occurs, please get in touch with the office immediately to waive the no-show fee. You may
contact Advanced Cardiovascular Specialists Family Practice 24 hours a day, seven days a
week at the numbers below. Should it be after regular business hours Monday through
Friday or a weekend, you may leave a message. We will return your call as soon as possible.
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Appendix B
October – February 2021/22 – Cancellation and No-Show results table

DATE

CANCELLATION COMPLETED

NO
SHOWS

TOTAL

Oct-21

149

355

55

559

Nov-21

169

327

43

539
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Dec-21

137

293

39

469

Jan-22

180

308

51

539

Feb-22

156

320

53

529

Grand Total

791

1603

241

2635

Appendix C
2021/2022– Cancellation and No-Show results table

DATE

NoShow/CANCELLATION

Oct-21

204

Nov-21

212
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Dec-21

176

Jan-22

231

Feb-22

209

Grand
Total

1032

Appendix D
021/2022– No-Show percent table
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MONTHLY NO SHOW RATE

10%
8%
6%
4%

2%

Series1

0%
Oct-55

Nov-43

Dec-39

Jan-51

Feb-53

Month 1

Month 2

Month 3

Month 4

Month 5

Appendix E
2019– Cancelation and No-Show results table
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DATE
2019

NO SHOWS

Feb-

1

Mar

2

May

14

Jun

51

Jul

96

Aug

90

Sep

50

Oct

78

Nov

77

Dec

67

Total
2019

526

Appendix F
October 2021 to February 2022 most frequent individual No-Shows.
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High Frequent Patients No-Shows 5-month Profile
#

No
Show/cancellation
Oct 21-Feb 22

Chronic illnesses

BMI

Medication

Ethnicity

SEX

1

4

>10

32.7

>10

HL

F

2

3

7

31.24 3

HL

M

3

5

5

25.06 >10

HL

M

4

2

9

32.96 >10

HL

F

5

4

>10

25

>10

HL

F

6

5

>10

33.4

>10

C

F

7

3

>10

28.66 >10

HL

M

8

3

>10

28.53 >10

HL

F

9

4

8

27.77 >10

HL

F

10

3

>10

33

C

M

11

4

7

30.84 9

HL

M

12

3

7

29.86 3

AA

F

13

3

>10

33.79 >10

HL

F

14

3

3

27

2

HL

F

15

3

NOF

NOF

NOF

HL

M

16

3

>10

26.16 >10

HL

F

17

3

>10

47.61 >10

HL

M

18

4

1

29.50 0

HL

F

19

5

>10

25.25 4

HL

M

20

4

>10

33.30 >10

HL

M

21

3

>10

NOF

HL

F

22

3

>10

29.43 8

HL

M

(HTN, DM, HLD)

7

>10
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23

4

>10

NOF

>10

HL

M

24

4

>10

NOF

>10

HL

F

KEY:
Age:29-91
Race: Black or African American (AA)
White or Caucasian (C)
Ethnicity: Hispanic or Latino (HL)

Age:29-91

Appendix G

Appendix H
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Evidence Synthesis

X (copy symbol as needed)

1

Level I: Systematic review
or meta-analysis

X

2

3

4

5

6

7

8

x

Level II: Randomized
controlled trial

X

X

Level III: Controlled trial
without randomization
Level IV: Case-control or
cohort study
Level V: Systematic review
of qualitative or descriptive
studies
Level VI: Qualitative or
descriptive study, CPG,
Lit Review, QI or EBP project

X

X

X

X

Level VII: Expert opinion

1= lacy et al., (2004) 2= Al Nasseri et al., 2016. 3= Mohamed et al, (2019). 4= Kaplan-Lewis
et al., (2016). 5= Chojnacka-Komorowska et al., (2012). 6= Marbouh et al., (2020). 7=Hayhurst
et al ., (2019). 8= Hoseiniet al et., (2018).
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Outcome Synthesis Table: PICO Question #1

, , —, NE, NR, 
(select symbol and
copy as needed)

1

2

3

4

5

6

7

P

NC











O







NE

NE

NC

NS

NC

NE

NE





NC

NE

NC

NC

NC

NC

























CC
DPCP

NC

CIE
HC

NC

SYMBOL KEY
↑ = Increased, ↓ = Decreased, — = No Change, NE = Not Examined, NR = Not Reported
(introduced at beginning but never reported at the end), ✓ = applicable or present, NC= No
change
LEGEND
1= lacy, et al.,20 2= Al Nasseri et al., 2016. 3= Mohamed et al, (2019). 4= Kaplan-Lewis et al.,
(2016). 5= Chojnacka-Komorowska et al., (2012). 6= Aapc, (2007). 7=Hayhurst et al ., (2019).
8= Hoseiniet al et., (2018).
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Appendix J
Evidence Summary Table
In out-patient primary care patients (P), does the implementation of primary care no-show and cancelation policy (I) influence the noshow and cancelation rate (T) over a three-month period?

Citation

Conceptual
Framework

Author
Year
Title
County
Funding

Theoretical
basis for
study

Design/
Method

Sample/Setting

Major Variables
Studied and
Their
Definitions

Outcome
Measurement

Data
Analysis

Findings

Level of
Evidence/
Quality

Quality of Evidence:
Critical Worth to Practice

Number
Characteristics
Exclusion
criteria
Attrition

Independent
variables
IV1 =
IV2 =
Dependent
variables

What scales
used reliability
info (alphas)

What stats
used

Statistical findings or
qualitative findings

Level =

Strengths
Limitations
Risk or harm if implemented
Feasibility of use in your practice

Sample sizes of
34 adult
patients
coming to the
clinic for
outpatient

This study was
conducted to
identify the
reasons patients
in an urban
family practice
setting give for
not keeping
scheduled
appointments.

The
multidisciplin
ary team used
an
immersioncrystallizatio
n organizing
style to
analyze the
content of the
interviews
individually
and in team
meetings.

For the
statistical
analysis, we
used Stata
V.15 with
statistical
significance
defined by a
p value

Of the respondents who
provided their race (one
fourth of the sample
chose not to provide this
information), 58% were
African American, 37%
were European
American, and the
remaining 4% were
Hispanic Americans. A
review of the patients’
histories indicated a
median of 4 (range 0 to
22) missed
appointments (5 had

Level 1:

Strengths: Our results suggest that the
process of making and keeping clinic
appointments is multifactorial rather
than the result of a single decision.
Imagine the following scenario:

Article 1
(1= lacy, et
al., (2004)
Why We
Don’t Come:
Patient
Perceptions
on NoShows.

N/A

Systematic
review of the
literature
from 1980January
2003.
Randomized
Controlled
Trials

care

.

Researchers
interviewed 32
women and 2
men. The
respondents
were all adults,

<0.05.

Limitations: Three interconnected
themes emerged from the interviews as
barriers to appointment attendance:
emotional barriers, perceived disrespect
of the patient’s beliefs and time by the
health care system, and distrust and lack
of understanding of the scheduling
system. Transportation and childcare
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median age 40
years (range,
22 to 78
years).

2
never missed an
appointment). All had
kept at least 1 other
appointment (median
14, range 2 to 76).

In the patientlevel analysis,
we used
logistic
regression and
adjusted age
(as a
continuous
variable),
gender (men
was the
reference
group) and
receiving
public
assistance.

Inclusion
Criteria: All
adult, Englishspeaking
patients were
eligible to
participate.

were logistical barriers, but respondents
noted they could be overcome

Article 2
N/A
Al Nasseri &
Aulin,
(2016).
Enablers and
Barriers to
Project
Planning and
Scheduling
Based on
Construction
Projects in
Oman. Journ
al of
Construction
in
Developing
Countries

The
respondents
were selected
through a
nonprobability
simple
random
selection
from a public
construction
organisation
database, as
well as
convenience
sampling
procedures.

The study
reported here is
part of a larger
study related to
understanding
the application
of project
planning and
scheduling in
construction
projects in
Oman.
Inclusion
Criteria: aim
was also to
involve a
representative
sample of
respondents in
terms of their
work
experience, age
and education
levels.
Exclusion
criteria: There

The dispersion of
the responses was
initially checked
using SPSS for
descriptive
statistics (means,
standard
deviations). The
results showed
that the majority
of variables
tested (factors)
tended to have
distributions
skewed around
their mean
values.
Consequently,
the use of
descriptive and
multivariate
statistical tests,
such as analysis
of variance
(ANOVA) and
correlation, were
not thought to be

.
The strength
of these
factors'
significance in
the
respondents'
perspectives
was based on a
7-point Likert
scale (i.e., 1 =
Strongly
disagree, 7 =
Strongly
agree)

The
dispersion of
the responses
was initially
checked
using SPSS
for
descriptive
statistics
(means,
standard
deviations).
The results
showed that
the majority
of variables
tested
(factors)
tended to
have
distributions
skewed
around their
mean values.
Consequently
, the use of
descriptive

The RII ranges from
0.143 to 1 (i.e., a higher
value of RII indicates a
higher impact of the
factor).
Where n is the constant
responding to the weight
given to each factor by
the respondents (on a 7point scale), for example,
n7 is the number of
respondents giving each
factor the highest rank on
a 7-point Likert scale
(i.e., 7 = Strongly agree)
and n1 is the number of
respondents giving each
factor the lowest rank on
a 7-point Likert scale
(i.e., 1 = Strongly
disagree). The use of a 7point Likert scale might
require highly sensitive
respondents who can
differentiate among
different levels of ratings.
However, a study by

Level 2

This could imply that all of the factors
should be considered equally from the
perspective of project planning and
scheduling, including schedule control. In
addition, the results suggest that project
managers should pay attention to the more
significant barriers to mitigate their
potential impacts on planning and
scheduling.

Despite the development and integration of
more sophisticated approaches and tools
within project planning and scheduling,
some projects fail to meet their original
commitments

IMPLEMENTING A NO SHOW AND CANCELLATION POLICY
were no
exclusion
criteria for the
study.

appropriate (Hair,
2009).

This study was
undertaken as
part of the
CCITP (clinical
care
improvement
training
programme). A
project team
was assembled
with coaching
support. The
department
chairman and
the appointment
system
personnel were
involved.
Baseline and
ongoing

IV1: patients who
did not attend
their
appointments,
compared to all
patients given
appointments for
one paediatric
neurology
outpatient clinic.

3
and
multivariate
statistical
tests, such as
analysis of
variance
(ANOVA)
and
correlation,
were not
thought to be
appropriate
(Hair, 2009).
As the
primary aim
was to
measure the
extent to
which these
adopted
factors

Colman, Morris and
Preston (1997) compared
the a

A randomeffect model
(Mantel–
Haenszel
method) was
used to
estimate
the effect
size for the
primary
outcome,
expressed as
a pooled RR
with 95%
confidence
interval (CI),
and a forest
plot. A
sensitivity
analysis

The baseline no-show rate
was identified as 49%.
Following three
intervention PDSAs,
mainly addressing
communication and
appointment flexibility,
the post intervention noshow rate dropped to 18%
and was sustained below
the target of 25% for two
years

Article 3
Mohamed et
al.,(2016). A
Quality
Improvemen
t Project to
Reduce the
'No Show'
rate in a
Pediatric
Neurology
Clinic.

N/A

Database
analysis used
Medical
Expenditure
Panel Survey
(MEPS) from
2005-2008
which
provides
nationally
representativ
e estimates
of healthcare
utilization
and
expenditure.

DV: A record of
all appointments
given,
cancellations, and
patients who did
not attend was

This quality
improvement
project aimed
to reduce the
'no show' rate
in a paediatric
neurology
clinic in Qatar.

Level I/
Good
quality

Strengths include evidence showing Better
communication and appointment
flexibility can significantly reduce the noshow rate in outpatient clinics.
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measures were
collected and
charted

4
using a fixed
effect model
was also
conducted. I2
statistics
were used to
assess
statistical
heterogeneity
across
studies
[34,35].
Predefined
subgroup
analysis was
conducted
based on the
publication
date and
mortality
rates of the
usual care
groups.
Publication
bias was
analyzed by
inspection of
funnel plots
as well as
Egger test.

kept by the clinic
nurse and
checked by the
physician.

Article 4
KaplanLewis et al.,
(2016). Noshow to
primary care
appointmen
ts: why
patients do
not come. J
Prim Care

N/A

Retrospectiv
e analysis. Kmedoids
cluster
analysis was
performed
on utilization
measures of
the highest-

Sample: Of
7508 scheduled
appointments,
5604 were
included in the
analysis and
927 (16.5%) noshowed. There
were 735 (79%)
calls made to

IV1: Several
studies reported
that nonEnglish
speakers were
less likely to
show to their
appointment

Cluster validity
was assessed
via a cross
validation
technique, in
which the data
were
repeatedly
split into
random halves

Prior to the
commencem
ent of work
the
qualitative
results of the
production
process were
measured
within the so-

The 2 most common
reasons for missing an
appointment were
forgetting (n = 97, 35.5%)
and miscommunication (n
= 86, 31.5%). When
compared with patients
who came to their
appointments, patients
who no-showed were

Level 2
Good
quality

A major strength is that study
demonstrates that providers can study their
practices and use the results to improve
patient care.

Limitations: The data were analyzed
retrospectively. Our results, from an urban
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Community
Health.

cost decile of
patients.
.

the patients
who missed
their
appointments
and 273 (37%)
were reached.
Inclusion
criteria: Adult
patients >18
years old who
did not show to
primary care
appointments
during a 5month period
Exclusion
criteria:
cancelled and
rescheduled
appointments
were excluded

Article 5

DV: language
spoken did not
differ among
patients who no
-show and
those who
came to their
appointments.

and each half
was
independently
clustered for a
thousand
repetitions.

5
called First
Yield Pass
(FYP). The
indicator
measures the
number of
vehicles
leaving the
line which –
after
verification
by quality
control – do
not have any
quality
errors. The
‘
significance
’ of the
error does
not matter
because each
error has the
same weight
and should
not occur at
all. A higher
value of the
indicator is
desirable and
informs of a
larger
number of
vehicles
without
defects.

younger (P < .0001),
more likely to be black
(P= .0423) or Hispanic
(P = .0001), and to have
Medicaid (P < .0001)

community health center affiliated with an
academic hospital, may not be
generalizable to other clinical settings.
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ChojnackaKomorowska
et al.,
(2012).
Improving
the Quality
Control
Process
Using the
Pdca
Cycle. Resea
rch Papers of
the Wroclaw
University of
Economics

N/A

One of the
methods used
in attempts to
improve
quality is the
use of the
PDCA cycle.
The main
purpose of
this article is
to present the
results of
research on
improving
the quality of
the finished
product by
improving
internal
control
through
using the
PDCA cycle.

Before the
study was
started, a
number of
defective
finished
products was
analyzed,
divided into
five main
types. Based
on the
observations
made, the
disadvantages
were assigned
to individual
workstations
and methods
of quality
improvement
were
established on
each of them.
In the next
stage the
necessary
changes were
made
according to
the
specifications.
Inclusion
criteria: In
particular: the
descriptions of
the defects have
been clarified
and introduced
to quality
reports,
including
defining points
where the
defects occur

IV1: the quality
of the products
offered by it.
DV: company
does not
systematically
care about the
improvement of
quality.
.

Additionally,
as part of the
work it was
planned to
analyze the
types of errors
identified and
attributed to
the work
station using a
tool called The
Problem
Analysis
Sheet. This
tool is used to
analyze the
problem by
5xWhy1 and
to propose the
removal of
repeated risk
of error
Pertinent to
this, an
analytical tool
called the
Problem
Analysis Sheet
(AAP) was
introduced.

.
.
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Prior to the
commencem
ent of work
the
qualitative
results of the
production
process were
measured
within the
so-called
First Yield
Pass (FYP).
The indicator
measures
the number
of vehicles
leaving the
line which –
after
verification
by quality
control – do
not have any
quality
errors. The
‘significance’
of the error
does not
matter
because each
error has the
same weight
and should
not occur at
all. A higher
value of the
indicator is
desirable and
informs of a

The analysis process and
resolution of qualitative
problems were developed
by the implementation of
an appropriate problem
analysis tool (AAP) and
the training of production
staff to use problemsolving tools and
techniques such as:
5xWhy, 5W2H, the
Ishikawa diagram.
Simultaneously a detailed
database and task lists
resulting from the AAP
was established.

Level 2
Good
quality

The method used is an effective instrument
to manage the quality improvement
process, but even more importantly, the
results can be improved based on PDCA
again and again. Improvement should be a
continuous process and not be limited to
one activity or a single cycle. The purpose
is to improve the work system and
achievable results, which in turn lead to
the overall improvement of the whole
organization. Additionally, PDCA may be
applied broadly by employees, and need
not be restricted to issues regarding
quality.
Both the observations and AAP
summaries showed that most errors
belonged to the “incorrect subassembly”
category and the potential causes of errors
(indicated during interviews with
employees and their supervisors) resulted
from the lack of repeatability and
standardization of activities, combined
with inefficient methods of retraining and
employee induction, in particular:

Limitations: The data were analyzed
retrospectively. Our results, from an
urban community health center affiliated
with an academic hospital, may not be
generalizable to other clinical settings.
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and the way of
conducting an
internal control
with the final
control has been
standardized.
Exclusion
criteria:
cancelled and
rescheduled
appointments
were excluded

7
larger
number of
vehicles
without
defects.

Additionally,
as part of the
work it was
planned to
analyse the
types of
errors
identified
and
attributed to
the work
station using
a tool called
The Problem
Analysis
Sheet. This
tool is used
to analyse the
problem by
5xWhy1 and
to propose
the removal
of repeated
risk of error.
.
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Article 6

Marbouh
et al.,
(2020).
Evaluating
the Impact
of Patient
No-Shows
on Service
Quality. Ris
k
Manageme
nt &
Healthcare
Policy

N/A

In order to
address
common
reasons why
patients miss
appointment
s, this study
reviews the
current
literature
and
investigates
various tools
and methods
that have
been
implemented
to mitigate
such issues.
Further, a
case study is
conducted to
identify the
rate of noshows and
underlying
causes at a
radiology
department
in one of the
leading
hospitals in
the MENA
region

Several studies
have identified
various factors
influencing noshow rates, such
as gender, age,
service quality,
number of
preceding
appointments,
appointment
lead times, and
waiting
times.5 Another
study showed
that most noshows are more
common among
men, younger,
and patients of
lower
socioeconomic
status.6 Accordi
ng to a study
conducted in an
South-Eastern
American rural
free clinic, the
no-show
reasons include
hard
transportation
access,
consulting
various doctors,
long waiting
times, bad
weather and
fear of

IV1: these
variables
included: patient
demographic,
scheduled
appointment
time, insurance
type and its
benefits, rurality,
medical
specialty,
hospital’s
location, and visit
type.

The two most
important
variables
associated with
increasing the noshow rates were
found to be the
scheduling leadtime and the
modality type.

DV: A record of
all appointments
given,
cancellations,
and patients who
did not attend
was kept by the
clinic nurse and

In order to
identify
potential
factors
affecting noshows, we
brought all
findings from
the literature
and the case
study together.
The main
factors driving
patient noshows could
be grouped
under four
categories: (1)
patient-related
issues, (2)
environmental
issues, (3)
financial
issues, and (4)
schedulingrelated issues.
The following
list details the
causes and
sub-causes of
the no-show
problem as per
the case of the
hospital

In a recent
study, a
retrospective
statistical
analysis of
scheduled
appointments
in a year has
been
conducted
for a single
multisubspecialty
academic
otolaryngolo
gy
department
by fitting
marginal
regression
models. In
this model,
the
interrelation
between noshow rates
and some
variables was
examined

Patient no-shows
disrupt the healthcare
delivery system by
creating inefficiencies
and keeping idle the
utilization of valuable
resources. Identifying
all possible factors
underlying no-shows
with appropriate
mitigation strategies,
e.g. dynamic
scheduling systems
with the use of
predictive analytics
tools via machine
learning and artificial
intelligence, may help
healthcare
organizations to reduce
and absorb the impact
of no-shows.

Level I/
Good
quality

Although recent studies show the impact
of no-shows in operational context, there is
limited research comprehensively
identifying factors underlying such noshow cases.

IMPLEMENTING A NO SHOW AND CANCELLATION POLICY
doctors/hospital
s.

Retrospectiv
e data on
patient noshows were
analyzed.
Further,
informal
discussions
were
conducted
with the
hospital
staff,
including
managers,
physicians,
nurses, and
scheduling
assistants

checked by the
physician.
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